
APPLICATION FOR CONSTRUCTION PERMIT(S) 
Village Of Antioch, Lake County, Illinois 

 
Permit No. _____________ (Office Use Only)   Real Estate Index No. (PIN) _______________________________ Date ___________________ 
Permit Address ____________________________________________ Lot ________ Phase _______ Subdivision ________________________                    

This permit is for: □  Single Family Home  □  Multi-family  □  Commercial  □  Industrial  □  Institutional  □  Other __________________ 

Application is hereby made for the purpose of:          Total Project Cost $ _____________________ 
(Check required section (s) and fill in the blanks)                                 

□ BUILDING or REMODELING:  Stories _______ Sq. ft. ________ No of Rooms ________ Use Group _______ Construction Type _______ 

No. of bedrooms ________ No. of Baths ________ No. of Fixtures ________  Basement  □  Full  □  Partial      (per Building Code)  

Garage □  Two Car  □  Three Car Types of Rooms ___________________________ Deck    Y    or    N    Patio    Y    or    N    Alarm    Y    or    N 

□  DECK      length _________ width _________ height _________ above ground line _________ 

□  BRICK PAVER PATIO    □  CONCRETE PATIO 

□  FENCE   length _________ height _________    Front yard or corner side yard fence?  Y   or     N 

□  SIGN      □  Wall or             □  Illuminated or 
                      □   Ground           □  Non-Illuminated 
□  DRIVEWAY 

□  OTHER      (Specify) 

Property Owner  __________________________________ Address ______________________________ City _______________ State _____ 
Phone ____________________________ Fax __________________________________  

General Contractor  __________________________________Address ______________________________ City _______________ State _____ 
Phone ____________________________ Fax __________________________________  

Excavator   __________________________________ Address ______________________________City _______________ State _____ 
(Provide Original $10,000 Surety Bond) 

Phone ____________________________ Fax __________________________________ 
Carpenter  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Roofer   __________________________________ Address ______________________________ City _______________ State _____    
 (Commercial Properties – Provide Copy of IL License) 

Phone ____________________________ Fax __________________________________ 
Brick Mason  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Concrete  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Plumber  __________________________________ Address ______________________________ City _______________ State _____ 
 (Provide Copy of IL Plumbing License)  

Phone ____________________________ Fax __________________________________ 
Electrician   __________________________________ Address ______________________________ City _______________ State _____  
(Provide Copy of IL Electrical License & Original 1 Million $ Liability Coverage) 

Phone ____________________________ Fax __________________________________ 
Structural Steel  __________________________________ Address ______________________________ City _______________ State _____  

Phone ____________________________ Fax __________________________________ 
Sewer  __________________________________ Address ______________________________ City _______________ State _____  

Phone ____________________________ Fax __________________________________ 
Heating  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Drywall  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Plastering  __________________________________ Address ______________________________ City _______________ State _____  

Phone ____________________________ Fax __________________________________ 
Painting  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Architect  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
Other  __________________________________ Address ______________________________ City _______________ State _____ 

Phone ____________________________ Fax __________________________________ 
This permit application must be accompanied by a certified plat of survey with the proposed location of the structure drawn to scale with dimensions, supplement (if applicable), 
copy of contractor’s proposal (if applicable), material list, and plans with detailed list of how work is going to be done. 
This application in conjunction with the plans submitted shall be reviewed and no work can be started until the permit is issued. If the said plans are approved, it is understood 
that the said construction shall, in all respects, conform to the Ordinances and Building Codes of the Village of Antioch, and may be revoked at any time upon the violation of any 
provisions of said ordinances or codes, or any of the above specifications.  The Building Department must be notified in writing of any change orders.  The construction permit 
for a building or other improvement will be issued only after a site development permit (or watershed development permit) is issued, in those cases where such site development 
permit is required. 
                  

       FOR OFFICE USE ONLY  Print Name of Owner or Agent: ______________________________________ 

      Signature of Owner or Agent: _______________________________________ 

      Address:   __________________________________________________________

      City:   _____________________ State:   ___________ Zip Code:   ______________

      Home Phone:   _____________________   Work Phone:   ______________________

      Fax Phone:   _______________________ 

      E-Mail Address:   _____________________________________________________ 



  


